
 

 

Volunteer Release of Liability Agreement  
To the fullest extent permitted by law, I indemnify, defend, hold harmless, and release the City 
of Charleston (CITY) and Keep Charleston Beautiful (KCB), their directors, officers, employees, 
affiliates, agents, successors, and assigns (collectively the City of Charleston and Keep 

Charleston Beautiful) from and against any and all injury, claims, losses, costs, expenses, 
damages, awards, or settlements (including the payment of reasonable attorneys’ fees) arising 
out of or resulting from any and all acts or omissions of Volunteer at any sponsored City or KCB 

activity.  

 

By participating in any sponsored CITY or KCB activity, I hereby grant the absolute and 

irrevocable right and unrestricted permission to use, re-use, distribute, transmit, publish, re-
publish, copy, or otherwise use, either in whole or in part, either digitally, in print, or in any 
other medium or hereafter known, for any purpose whatsoever and without restriction, 

photographs taken of me, or in which I may be included; to alter the same without restriction; 
and to copyright the same. I understand and agree that the photographer may or may not use 
my name in conjunction with the photographs as he or she chooses.  

 

Event Location: ____________________________________________   Event Date: _________ 

 

_______________________________     _______________________________ 

(Printed name of Coordinator/Site Captain)       (Signature of Coordinator/Site Captain) 

 

________________  _______________ _____________________________ 

(Printed Volunteer Name)  (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

 ________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

 (Printed Volunteer Name) (Volunteer Signature)  (Email) 

_______________ ________________     _____________                             

 (Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

 (Printed Volunteer Name) (Volunteer Signature)  (Email) 

 

 

Have all event volunteers read and sign above. Turn in the signed form along with your 

cleanup report and extra supplies to 823 Meeting St Charleston, SC 29403.  



________________  _______________ _____________________________ 

(Printed Volunteer Name)  (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

 ________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name)  (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name)  (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

 ________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name)  (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name)  (Volunteer Signature)  (Email) 

________________  _______________ _____________________________ 

(Printed Volunteer Name) (Volunteer Signature)  (Email) 

Have all event volunteers read and sign above. Turn in the signed form along with your 

cleanup report and extra supplies to 823 Meeting St Charleston, SC 29403.  


